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Introduction given intra-arterially before advancing a balloon cath-
eter subintimally to the level of the femoral head.
Retroperitoneal haematoma is an uncommon com- Primary technical failure occurred when attempts to
re-enter the true lumen of the vessel were unsuccessful.plication following the antegrade femoral approach
for subintimal angioplasty and is usually caused by Limited contrast extravasation was seen at the level
of the femoral head during re-entry attempts. Thehigh groin puncture of the distal external iliac artery.1
We report a unique case of a retroperitoneal haem- procedure was compicated further by distal embolism
to the peroneal artery, managed conservatively by anatoma caused by vessel perforation during an at-
tempted subintimal angioplasty of a superficial intravenous heparin infusion started after the an-
gioplasty attempt was abandoned.femoral occlusion using a retrograde popliteal ap-
proach. Six hours following the procedure, the patient be-
came hypotensive. On examination, there were no
signs of haematoma at the puncture site in the right
popliteal fossa. The abdomen was distended with
Case Report tenderness in the right iliac fossa. There was no ex-
ternal evidence of bleeding in the right inguinal region.
A 75-year-old male smoker presented with disabling The haemoglobin level fell from 13 to 8 g/dl. An
claudication and occasional rest pain in the right leg. abdominal CT scan was peformed which showed a
A diagnostic arteriogram via a retrograde left femoral huge right retroperitoneal haematoma (Fig. 2). Fol-
approach demonstrated a long right superficial fem- lowing transfusion of eight units of blood, blood pres-
oral artery occlusion, with reconstitution of the pop- sure and haemoglobin level stabilised. The right foot
liteal artery just above the level of the knee joint. remained viable and the patient is currently being
As the origin of the superficial femoral artery was considered for reconstructive surgery.
occluded, a subintimal angioplasty was attempted via
a retrograde popliteal approach. The right popliteal
artery was punctured under ultrasound guidance. The
Discussiondistal popliteal and peroneal arteries were patent (Fig.
1), with reconstitution of the anterior and posterior
Retrograde puncture of the popliteal artery is a well-tibial arteries at the ankle. Heparin (2000 units) was
recognised technique for percutaneous transluminal
angioplasty of the superficial femoral artery and has
also been reported as an alternative approach to sub-
∗ Please address all correspondence to: A. Loh, Department of intimal angioplasty of superficial femoral artery oc-Vascular Surgery, Barnet Hospital, Barnet, Hertfordshire EN5 3DJ,
U.K. clusions.2 Indications include a failed antegrade
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Fig. 2. CT scan demonstrating large right-sided retroperitoneal
haematoma.
conservatively by prolonged balloon inflation, al-
ternative channel re-canalisation or coil embolisation.2,
4 Extravasation of contrast media at the level of the
femoral head during retrograde popliteal approach
femoropopliteal angioplasty should be recognised as
a potential source of retroperitoneal bleeding and an
extended period of observation is recommended.
Heparin administration following angioplasty is a
well-documented independent predictor of bleeding
complications and is likely to have contributed to the
extensive retroperitoneal haematoma in this case.5
Retroperitoneal haematoma remains a potentially
fatal complication if unrecognised. It is important to
be aware that this serious complication can occur after
a remote arterial puncture and there may be little
external evidence of bleeding in the groin.
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